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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o...__/v _5_0 2.

326889

State File No,

Registrer's No,..___. __@_:;“%

1. PLACE 05‘,
(a) County
(&) Cityor townr

(c) Name of bospital or institutio
2043 Denver Avenue

DE.\III:
ackson

h};:lnsas Uity

TI ootaide eitv or lmln limits, write "RURAL" and asme of township)

/£

(d) Length of stay:

(It oot In bospital or institotion, writestrest number ar location)
In hospital or IDSEULOR. oo o

2. USUAL RESIDENCE OF DECEASEL: Vf
r

Missouri ®) County..S.8Ckson 2

Kansas City

{If outaide city or town limits, writs "RURAL™) g" """
2043 Denver Avenue

{Lf ruras, glve tocation)
—-No--

(a) State

(¢c) Clty or town

(d) Street No.

{Specily whetbar || (¢} Citizen of foreign country? (Yea or No)
In this community........ 35 Years ———— - 7
yoars, winths or deys) If yes, name country.
" . MEDICAL CERTIFICATION
Fui Rame . S, Morris Allen October l4th
= - 0. DATE OF mla.gm. Month day 55 P
3. (&) I veteran, 3. (¢} Social .
No 499 16-3632 hour. 9 minete, M
DAMDE WA e cerrrmn No,
" 21, I hereby certify that I attended the decensed from. S
S, Color or . (s} Single, widowed, marri P 1943, 10 i/ a 19 4‘_3
o, Male W | wi‘m&lrrled - T a VA0
1 0“‘ {hi t / divorced.— .~ | that ! last saw h.eer. alive on [ 4 / - 19
6. Name é" 1‘_'_11'___5_:__“_ 6. {c) Age of busband or wife if || 2nd that death occurred on the date and’haur ftated above. Duration
ﬂry len alive years || 1mmediate cause of death,
November 29 1868 Ao B e aciets el
7. Birth date of decensed ovemoer &Y 2 1l&obo || . " A cm e S N 1l o O il ez Lo
(Month) {Duy) {Year)
T -
8. AGE: Years | Montha | Daye If leas than one day V Die :o___maaa_m __________ I
74 1.0 15 hr. min ~ li/ﬁ 3
Due to
2 ”\-"
0. Birth Cornelia Missouri /7 7l
(Clty. wwn, er county) (Stats or foreign country} — :
balesman Other conditiona
10. Uspal oecupation Eb Pai m C {Inclode pregnancy within 3 months of death}
11. Industry or business. ony Faint aDUfECturing 2: Major findi PHYSICIAN
£ e Charles P. Allen W e | ot
= New York /- z ; et catice o
= { 13, Birthplace Ty e metvers o P whiich death
or ! 1l
% (14, Malden name SEYETET BT Thert ) autopey. .P‘:l"ﬁ be
g NeW York : tistically.
'5{ 15. Birthplace. / " 22, If death was due to external causes, 6ll in the following: .
= (City. town. or county| Stute or forslgn country)
6. (&) Informant.. S¥S. Mary Gilbert Allen (8) Accident, suicide, or homiclde (specify)
® ‘ﬁ" 2043 Denver Avenue (8} Date of occurrence
emoval t 4 Where did 1 ?
17. @ Sut e Mi( =2 65% ? @ e miury occur (City or tawn) (fannty) (State)
{Barial, cremation, or removal) ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
dfdeddubd Warrensburg, M gsouri
(c) Place: burial
1B. (a) Signature of funem! ruw&%wmm While at work?ey—— ) Ssm‘, l(’tl;. nh:l:..n:) ofinjury__
rush Creek Blvd, X |
() Address oo S A : % : ') _?2‘
@ - . » J . E: 23. Slgnatire..... AW e (M. D. orwsher):
19. {a ..
(Date received el rar) [Rerhtrnrs enatire) Address._ .. _._[.....9.0...7 ;5 R -1 slgned.(%#

2

-

(Licensed Embalmer’s Statemenl on Reve‘é Side)

[4

/Y3



Lpres

STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice No.

Signed 'Eluwﬁlx WV\ @#M\J-‘N‘N

‘Licensed Embalmer No........ b S—o L
P. O. Address ( @-) "VW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




